The writer feels that the results he has obtained with tantalum foil justify its continued use.
In tendon reconstruction, active and passive motion are demanded within a few days following: surgery to reduce the inevitableness of permanent immobility. To keep the swelling at a minimum the following criteria must be observed : (o) Traumatize the tissues as little as possible; (?>) there must be no constrictive tissue; and (c) the proper application of a pressure dressing.
To permanently prevent adherence and obtain freely functioning tendon, the writer reports in this article his personal experience in the use of tantalum as an interpositional substance. Various metals and alloys have been buried in the tissues of the body by surgeons for the past 3 (1) Inertness, (2) malleability, (3) ductility, (4) decided to start penicillin-sulphonamide treatment before the result of the blood culture was available, and, accordingly, the system of treatment followed in the last 4 cases of the series described above was initiated on 18th March. The first course was finished on the 21st; the second began on the 24th and terminated on the 28th. After the conclusion of the second course the temperature, which had ranged between 100?F. and 104?F. while the treatment was being applied, underwent lysis and has been settled since 6th April.
Toxaemia was much lessened from the time the treatment was started and was absent before the second course was concluded. The blood cultures taken on the conclusion of the second course were negative and ten samples each of faeces and urine examined during and subsequent to the treatment were negative for Bad. typhosum. No At last, however, the tide is turning. A memorandum has been prepared by a Joint Committee of the Tuberculosis Association, the Joint Tuberculosis Council and the National Association for the Prevention of Tuberculosis advocating the introduction of B.C.G. into this country; this has been submitted to the Minister of Health and has been favourably received. We may therefore hope that the production and distribution of this vaccine will shortly be begun in this country. In view of this, I have been asked to give a brief summary of B.C.G. with detailed instruction for its practical use.
A preventive vaccine against tuberculosis has been sought ever since Koch isolated the tubercle bacillus at the end of the last century. Dead vaccines were tried at first, but these proved to be a failure. Next, live vaccines were tried, as in smallpox vaccination; experiments were made with allied forms of the tubercle bacillus, but these either proved too apathogenic to produce any immunity, as in the case of the avian tubercle bacillus, or were so pathogenic as to be dangerous, as in the case of the bovine tubercle bacillu3. 
